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ZEE 7O (C Kk DHFFRENIEZHER-ETV vs. TDF

#1 ETV & TDF OIFFEHREIIHIRNR % el Uz 2 38— MFge GEREH )

B ¥
Gak L AR . . X % wn FFIZE G 38 %L J-3E9E
FHHRBWGE - £ - T [ - HIs g SEBIEL AE e (JjI\/F[L? (/100 NAE) YAz *
Choi J, et al 4| S 7 — ETV :11464 493 26.1% 51.0 1.19 HR 0.68
JAMA Oncol 2019 Jan. N—2 TDF 112692 486 275% 36.0 0.89 (0.590.77)
Choi J, et al. || Wbtk — 1+ ETV:1560 492 599% 480 2.26 HR 0.66
JAMA Oncol 2019 Jan. (i R% TDF : 1,141 481 572% 320 131 (0.46-0.96)
Kim SU, et al. i Wkia A — b ETV:1484 482 336% 59.2 1.92 HR 0.98
] Hepatol 2019 Sep. (€253 TDF : 1413 488 291% 59.2 1.69 (0.75-1.27)
Yip TCF, et al HE gfk7—% ETV:28041 534 46% 510 0.59 HR 0.68
Gastroenterology 2020 Jan. N—2 TDF : 1,309 432 29% 36.0 0.21 (0.590.77)
Hsu YC, etal T7IYT7HL FEBEa s — b ETV :4837 508 278% 600 145 HR 081
Am | Gastroenterol 2020 Feb. (K /%\%E@) (?%ﬁ) TDF : 700 457 187% 387 0.64 (0.42-1.56)
EE i %
Lee SW, et al L] ki A— b ETV:1583 467 60.0% 60.0 1.09 HR 097
Gut 2020 Jan. €24 TDF : 1439 473 364% 364 112 (0.68-1.40)
Hal, etal i WhEaAx—F  ETV:921 48 280% 542 NA HR 1.84
J Gastroenterol Hepatol i % : .3% . .90-3.
P 2020 (Hhtik TDF : 419 45 9.3% 542 NA (0.90-3.79)
Oct.
Chen CH, et al wiE WkiaA—r ETV:993 554 100% 658 36 HR 067
Am J Cancer Res 2020 Nov. €2() TDF : 567 545 100% 47.7 22 (0.480.93)
Papatheodoridis GV, et al. Wi 2 [ PAGE-B ETV : 772 52 215% 912 0.96 HR 107
J Hepatol 2020 Nov. Ik — | TDF : 1,163 53 308% 90.0 1.01 (0.64-1.81)
Oh H, etal i WikiaA—r  ETV:753 487 418% 564 1.0 HR 1.26
Clin Gastroenterol Hepatol 2020 (k) TDF : 807 463 384% 540 11 (0.81-1.97)
Nov.
Hu TH, et al Bl WikEak—F  ETV:678 594 100% 60.0 327 HR 0.66
Aliment Pharmacol Ther 2020 (M ft %) TDF :216 561 100% 60.0 176 (0.40-1.08)
Dec.
Chang TS, et al HiE ZELV Y AN ETV:5348 510 300% 396 213 HR 0.82
Sci Rep 2021 Jan. VTr—% TDF : 1,900 510 31.0% 40.1 158 (0.66-1.02)
SuF, etal ENE KELDRZHEAN ETV 2193 565 20.7% NA 1.36 HR 1.00
Gut 2021 Feb. F—%~N—Z TDF:1094 554 208% NA 1.64 (0.76-132)
*Choi HK, et al. I £E7—4% ETV:21486 484 358% 398 1.46 HR 093
J Korean Med Sci 2021 Apr. N—2 TDF : 54,799 461 339% 428 1.36 (0.86-1.01)
Pol S, etal AR ANRS Cozz ETV : 814 492 9.0% 504 0.16 HR 1.51
Aliment Pharmacol Ther 2021 Hepather TDF : 986 448  9.0% 504 0.18 (0.58-3.92)
Mar. aFk— b
Glizelbulut F, et al. N9 whiak—br ETV:248 455 359% 586 0.99 OR 0.66
Turk ] Gastroenterol 2021 Apr. (LIt %) TDF : 359 437 212% 470 050 (024-1.80)
Shin JW, et al. T[] WkiaA—b ETV:894 520 492% 828 NA HR 0.83
Dig Dis Sci 2021 May. (% Misk TDF : 900 510 41.7% 456 NA (0.52-1.31)
Lee JH, et al. Eur ] Intern 465 ki A— b  ETV : 405 57 452% 474 2.28 HR 093
Med 2021 Jul. €23 TDF : 321 55 402% 445 1.79 (0.70-1.23)
Lee HW, et al il biTh— L ETV:1525 523 200% 373 167 HRO068
Hepatol Int 2021 Aug. €24 TAF :285 495 337% 353 1.19 (0.35-1.32)
Na JE, etal 465 Wtk —F  ETV:671 51 562% 624 193 HR 0.82
J Viral Hepat 2021 Oct. €2 T3] TDF : 665 49 454% 456 143 (0.52-1.29)
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2022 46 H. P80-82
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Infants with HBV Infection (%)

M Per-protocol analysis [l Intention-to-treat analysis H Be}ﬁ}ﬁ B%'l‘ﬂitfy% (N — 2 O O)

HBVDNA>200,000IU/m|
! . 8 TDFARA : tHIR30—-32B~HERAEAFX T

HER  BEDOHBDUF > +HBIGIKRS
HER28E TDHB D U F > 3R % iR

N=0/92 N=5/97 N=6/88 N=18/100

TDF Group Control Group o TD F?ﬂ%gﬂét\\ !?,u\ /jL;_ﬂ1EE—F

Figure 2. Rate of Hepatitis B Virus (HBV) Infection among Infants. ¢ / E &. E ﬁ ’lﬂi (L_;Erd\ L/

The intention-to-treat analysis included the infants born to all enrolled par-
ticipants except for women who withdrew consent before the initiation of
treatment. The per-protocol analysis excluded infants born to women who
withdrew consent, were lost to follow-up, or discontinued treatment for any
reason.

Pan CQ, et al. NEJM 2016
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TREATMENT ELIGIBILITY

ANTIVIRAL
TREATMENT REGIMEN

MONITORING#

PEOPLE WITH CHRONIC HEPATITIS B INFECTION®

HBsAg positive

ASSESSMENT FOR TREATMENT ELIGIBILITY
1. Severity of liver disease using non-invasive tests (APRI or transient elastography)
2. ALT and HBV DNA level

3. Medical history: Screening for presence of coinfections (eg. HIV, HDV or HCV), comorbidities
(eg. diabetes, steatotic liver disease) immune suppression (eg. long term steroids, transplant),
trahepatic mar (eg. glomerulonephritis, vasculitis), or family history of liver cancer or cirrhosis

GENERAL CARE MEASURES
1. Counselling on lifestyle eg. alcohol consumption, diet and physical activity

2. Preparation for starting treatment eg. adherence support, risk factors for renal dysfunction® and baseline

renal function (as indicated)

3. Preventive measures eg. HBsAg screening of family and household members and sexual contacts, with

HBV vaccination of those negative

TREAT ALL ADULTS and ADOLESCENTS (aged =12 years®)

(including pregnant and non-pregnant women and girls of reproductive age) WITH:

)

N3

SIGNIFICANT FIBROSIS (=F2) or CIRRHOSIS (F4) (regardless of HBV DNA or ALT levels
* Clinical criteria for cirrhosis®
* Non-invasive tests: APRI >0.5 or transient elastography>7 kPa (adults)®

ALT
Persistently normals

®

¢

HBV DNA>2000 IU/mL AND ALT level > ULN® |

HBV DNA
@ <2000 1U/mL
PRESENCE OF of any of following (regardless of APRI score, HBV DNA or ALT level)
* Coinfection (eg. HIV, HDV, HCV)
« Family history of liver cancer or cirrhosis
* Immune suppression
- Absence of

Comorbidities (eg. diabetes, metabolic dysfunction-associated steatotic
liver disease)
Extrahepatic manifestations (eg. glomerulonephritis or vasculitis)

In absence of access to HBV DNA assay

PERSISTENTLY ABNORMAL ALT LEVELS ALONE': |

coinfections,
comorbidities,
immune suppression,
extrahepatic
manifestations
family history of liver
cancer o cirrhosis

ARZIIVITUX A

2TOHBsHREERA, 12m EBEZGETR
1~ 4 OWInhhisnIEiaRts

1. F2BLEZFTZ(FF4 (HBV DNA, ALT(CRE#RIR L)
2. HBV DNA>2,000 IU/mLA”DALT>ULN
3. FEOWLITNHOFE
HEZ (HIV, HDV, HCV)
FKIERE (AR FTZ(SAFEZR)
TSN
affiE (DM, MASLD/& &)
FFOMEIR (B2, MEXRRL)
TALTES (HBV DNABIEARBIDIHS)

ALTHsEIES 2D HBV DNA<2,000 IU/mL 1
DEE3INRLDBE, FBEER

INITIATE ANTIVIRAL THERAPY AND MONITOR®

function or in

children and

SURVEILLANCE FOR (AFP and ultrasound)
Every 6 months

TREATMENT RESPONSE

AND/OR DISEASE PROGRESSION"

* Adherence at each visit, if on treatment

* Non-invasive tests (APRI or transient elastography)

* ALTand HBV DNA level

* Monitoring of renal function (creatinine), as indicated

Every 12 months

1

DEFER
TREATMENT
AND MONITOR

(persons with cirrhosis or family history of liver cancer or cirrhosis)

A 4
JBEHEIR
. TDFZE/ZEETV
. TDF+3TCEH/Z(FTDF+FTC (TDFESRIEFTR

a])
ETVXZ(ITAF (BHHFE, BHaERSE, /NNER
HFHERE)
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vomLcoRmMoN use of anrvrat proprvLs ror revenionor - FRFIRRERBALE L IEIRODIERR IV TV XA
HBV DNA>200,000 IU/mI| E£/El& HBeAgB%’I‘E

WITH CHB AND ASSESSMENT OF TREATMENT ELIGIBILITY FOR THEIR OWN HEALTH

HBsAg TESTING IN PREGNANT WOMEN AND ADOLESCENT GIRLS

(from at least second TO ALL HBsAg +ve pregnant

e T 0 HB\ DNA>2,000 IU/mLADALT>ULN

until at least after delivery)?

é 2 (using RDT or Iaboratry-based immunoassay)? L) T DF;&L% : nyE%IIE*aHb\B tHE?&i-C‘
28 | |
7} HBsAg +ve J/ HBsAg -ve o H BV DNA H BeAg/ IJETTO)% étd)H BS
ARIBIEIEIR(CTDFES 285 (T RRDEM)
- HBV DNA<200,000 IU/ml ZEJ/=(& HBeAgk
Guidelines for the prevention, % % % [ : ] 'l‘io)i’%é, DEQFEII’J'/\@TD F}Q%‘ (jlfd: LJ
diagnosis, care and treatment sz AVAILABLE NOT AVAILABLE
for people with chronic [
s i, - | 2TOHBSHURBIERSA, 125 EBENEERIR
- -1 \ 1~ 4 OVI NN BNISERIIR
i v v
Hl homis | Teoroumenosias | TeNorounPRoirLANS 1. F2BLEZFE/z(EF4 (HBV DNA, ALT(CERIRL)

| | |
N2 N2 N2

ASSESSMENT OF ELIGIBILITY FOR LONG-TERM TREATMENT IN PREGNANT
WOMEN AND ADOLESCENT GIRLS FOR THEIR OWN HEALTH

3. T@@mﬁnvﬁﬁr
HRZ (HIV, HDV, HCV)
NGy E Yy E)
el entoia or e+ Ko achc (s APRI 0.5 1 tranion lstoraphy=7 KPa ) N4l
2. HBV DNA>2000 IU/mL AND ALT level > ULN i é{#yﬁ ( D M MASLDTd: &“)
3 ZORIE!?GE::I(K:)E g;.a:lllv‘?f}:‘;\llo,v:gs); Family history of liver cancer or cirrhosis; Immune suppression; * H:Fg'i\rﬂ% ( %9\)\' 4 -[m-k“-%rd\ t‘ )

Comorbidities (eg. diabetes, metabolic dysfunction-associated steatotic liver disease); |=PAN
Extrahepatic manifestations (eg. glomerulonephritis or vasculitis); I 4 T% %j[_,A LT% % ( H BV D N A/ |J }:EZ_ j’ d)iﬁ

o AEEIROIEX

- BFREBSIE

- FEREERURHEL ) 5L CHMAL ALTLEVELS AL e s HBY DA s
ZERE I
(APRI/TE) .

MATERNAL INTERVENTION
LONG TERM ANTIVIRAL TREATMENT

HEIRADNR
« HBDZJF> Birth dose + 2~3[ELENNIETE

https://www.who.int/publications/i/item/9789241549059

HEPATITIS B BIRTH DOSE VACCINATION OF THE

INFANT
INTERVENTIONS

INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE®
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